MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-028191
DO NOT w:::"“”::ﬁ:;:: PuBL.Rceg:ri::r.r[:iluri‘c:‘:o.':i‘::f:_g.__!..zz_?rimlrv Registration District No, _[ cox. Regintrar's No. .._-___41.86 STATE FILE NUMAER

ON THIS STUB FILED AUG T4 1363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If institution: Residence before

. COUNTY . . o
* Jackson * STATE Kansas 5. COUNTY Wyandotte admission)
b. COI'I; (If ounside corporate limits, give TOWNSHIP only) Length of siay in 1b c. CIY Inside Limits

ol
TOWN  Kansas City 2 weeks % Kansas City - Y 8§ No O

4. FULL NAME OF (If NOT in haspital, give location) Inside Limit d, STREET If culside, give location Resid
HOSPITAL OR ADDRESS ¢ ide, 4 ion) eside on Farm

INSUIUTION  ~veen of the World Hosp, |™ & MeD 44,03 Douglass Yer O No 8

3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day
{Type ar print)

VS 300
Rev. 4/59

DATE AMENDED

Year

(o]
Artie Lee Buford pEATH 7 23 1963

5. SEX 6. COLOR OR RACE 7. Matried [1 Nover Married [} |8. DATE OF BIRTH. | ¥- AGE (148t birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divarced [ Months Days Heurs Min.
Negro 5-14-%5 | 78 yrs,

]
10a. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and stale or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, even if retired) .
ouse Work Home Kansas City, Mo. U. 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

lames Washingt.on Delia Holland John Buford .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - Addres lt eC. “ho.
[Yes, no, or unknown}] (If yei, give war or dates o .
No | Beplin Buford 3 X & Sl l
]

18. CAUSE OF DEATH (Enfer only one cavse p ALy o/ ™ INTERVAL BE EN
PART |. DEATH WAS CAUSED BY: i/ ONS?%D TH
IMMEDIATE CAUSE (2) - /

o/

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a3},
sfating the under-
lying cause last. DUE TC ()

PART . OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not relsted to the terminal PART 11l 1f decassed was female wa
disease condition given in PART | (a) there & pregnancy In last 90 days.

ID Yes ] O No | [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDH:IDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nalure of infury in PART | or PART I? of item 18.)
O m]

PERFORMED
YES ] NO

20¢. TIME OF 7 Hobl  Month, Day, Yeer |
INJURY a.m.
M.

20d. INJURY OCCURRED 20e. POACE OF INJURY (e.g., in or abour home, | 20, CITY, TOV’\.'N. OR LOCATION COUNTY STATE
o WHILE AT WORK [J afm, faciory, street, office bldg.. arch

NOT WHILE AT WORK [J / o a ~ A -
‘1 ~ b } ) d Manc{ last saw :.’;., alive on qﬁq" @/ p’

2 T
/ '4] .L_l; P M m ond the date stated shave, and to the best of my knovwledge, firom the causes stated.
- )

(Degree or tille) @' 22b. AD/DES/SV .&V’&/ %r gfﬁ;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. 1 attended the deceased from.

T

’

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ol Le W, TurnermeoicaL CERTIFICATION

23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQON (City, tawn, or county)

26— Kansas Cit
24. FUNERAL D%ECTOR 7 26 196§UDRESE weStlen 95en[§§'lté% BY LOCAL REG. | 26. REGlWﬁIGNATURE
J. W. Jones Funeral Ho. 2110 N. 5th st.| Z-z&-63 ] e ld ﬂ);

(Licansed Embalmar‘s Siatement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No.—w
P.O. Addressw . ,q .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co py'—c '/4‘___‘
wnl_ﬂhe above constilutes grounds.for revocation of license). . . . : !
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above.

.




